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Current Breast Referral Landscape

• ~70% women experience breast pain over lifetime

• 700,000 women referral to breast clinics per annum
• 100% increase over last 10 years

• 14% increase in breast cancer pick up

• 20% (140,000) breast pain 

Dixon JM, Thomas J. Symptoms, assessment and guidelines for referral. In: JM Dixon, ed. ABC of breast 
diseases. Chichester: Wiley- Blackwell, 2012: 1–11.  NHS England. Hospital Episode Statistics 2019 - 2020. 
https://bit.ly/3uyldnL   UK Office for National Statistics. Cancer Registration Statistics. 2019.



Breast Pain and Cancer
Symptoms %/No. Cancer Rate Clinical Findings P3-5 Imaging

Breast Pain only 18% (1972) 0.4% 
(8 with 3 contralateral breast)

<1% aged <40 years 
<1% aged 40–73 years 
0% aged >73 years

1112
98% normal/benign

Lump(s) 62% (6708) 5% 4% age <40 years 
15% aged 40–73 years  
40% aged >73 years

Nipple 4% (480) 5%

“Others” 15% (1670) 5%

Rajiv Dave et al BJGP 2021 Vol 0475

Breast pain alone
- Normal P1/2, 99% unremarkable MMG (Positive Predictive value of 99%)
Lump 
- P1/2 97% unremarkable MMG (PPV 97%)



Cost of Diagnosis

• Total cost = £531,817

• Mean cost of a clinic visit 
• Breast pain = £269 (95% CI = £265 to £275; p<0.05)
• Lump £361 (95% CI = £356 to £367; p<0.05)
• Nipple complaint £331 (95% CI = £314 to £348; p<0.05)
• “Other” symptom £322 (95% CI = £312 to £331; p<0.05)

• Cost per case of breast cancer 
• Breast pain £66,477 vs Others between £6623 to £6943 

• Referral cost £262 more than primary care reassurance

• NO additional health benefits (net QALYs −0.012)



Rationale for Novel Pathways

• Common symptom that cause anxiety and distress

• Assessing patients in one-stop clinics (OSC) might not be best strategy
• Resource intensive

• Workforce 

• Different models have been set up across the country

• Very different in terms of organisation of care and components of assessment 

• Robustly evaluated to ensure 
• Safety

• Effectiveness &

• Meet the needs of patients using the service



NO INNOVATION WITHOUT EVALUATION



Pathway Quality Indicators

• Safety –pathway does not lead to an interval cancer great >1% 

• Timeliness –patients seen in a timely manner 

• High levels of patient satisfaction – standardise dataset PROMS

• Best use of resource – right patient, right time, right person, right 

investigations to minimising re attendance

• Auditable – so can be evaluated



ASPIRE Service Evaluation  

PRIMARY: 

• Safety at 12 months defined by the number of breast cancers diagnosed in the 12 
months following completion of assessment of breast pain pathway 

 SECONDARY: 

• Cancer pick up rate 

• Patient satisfaction following assessment 

• Time from referral to completion of assessment 

• No. of re-referrals or re-attendance within 12 months for the same symptom

• No. of onward referrals to OSC

• Resource use at 12 months (on a pathway level)



Data Collection

• Two phases

• 12 months each phase

• Phase I – 0-12 months
•  Collecting data on patients attending a novel vs control OS

• Phase II – 13 - 24 months 
• Safety is defined by no. of breast cancers diagnosed in the 12 months 

following completion of assessment of the pathways



Novel Breast Pain Pathways

25 units (including Controls)

• Community based breast pain clinics with formal family history assessment

• Dedicated breast pain clinics in secondary care 
• F2F or Virtual 
• Timing – Parallel with OSC or independent
• Timeframe

• Self managed supported by information from secondary care initially & see in 
clinic if symptoms persists

• Primary & Secondary Care collaboration management initially  & onward referral 
to secondary care if symptoms persist
• Patient information (post or online)
• 6 weeks to 3 months

• Imaging only (mammogram) - >40 years old



Triage Setting Delivery Personnel Imaging Patient 
resource

Safety-
netting

None

Consultant 
– unit lead

Consultant 
– shared

Non clinical

GPSI

ANP

Community

Secondary 
care facility

F2F

virtual -
telephone

virtual -
video

Consultant 
only

Consultant 
+/- Trainee

ANP

PA

GPSI

MMG all 
over 40

None

Based on 
risk 

assessment

None

Leaflet

Video

OSC if red 
flag 

symptoms

Routine f/u 
offered to 
all patients

Based on 
examination 



Data Collection

• Using the REDCap electronic platform

• Data will be anonymized 

• Data collection is quick (core dataset)

• Bespoke data collection fields tailor to individual unit or pathway

• Report can be downloaded by each units

• PROMs
• Paper or Electronic (automated)



The ‘Onboarding Process’

• ~60min minute online

• Understand how your pathway 
works

• Modified date collection
• Streamline & individualize

• Add data collection fields to suit unit 
workflow

• Adapt the patient survey

• Paper vs electronic patient surveys





LETS IMPROVE THE PROCESS, TOGETHER 
PROACTIVE HEALTHCARE

The ABS ASPIRE project is a national project looking at best way to look after

people with breast pain, across the UK. 

Breast pain is not considered a symptom of breast cancer, and a woman with

breast pain alone may not need the same investigations as a woman with a lump. 

The purpose of this project is to look at all the different breast pain

pathways in the UK over a period of 12 months and compare the results.

Data generated from this

appointment will be entered into a

national database. This does not

include any personal data about

you. This is to primarily evaluate

the service, and data collected will

include details of the appointment

such as waiting times,

investigations performed, etc.

 

As part of the project, we would

really appreciate your views. By

completing our patient feedback

questionnaire this will help us to

further improve our patient

pathway.  

Contact us for more information: 

abs.aspire.project@gmail.com
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How Are We Doing? Units Number

1. 107

2. 96

3. 76

4. 64

5. 51

6. 50

7. 48

8. 44

9. 42

10. 24

11. 21

12. 11

13. 4

Total 638



Protocol and other documents
22/03/2023, 17:16ASPIRE (Breast  Pain Pathway Rapid Evaluat ion) -  Associat ion of  Breast  Surgery

Page 1 of  2ht tps: //associat ionofbreastsurgery.org.uk/professionals/clinical/aspire- breast- pain- pathway- rapid- evaluat ion/

The Voice for Breast Surgery in the UK

Home (/ )  |   Professionals (/professionals/)  |   Clinical (/professionals/clinical/ )  |   ASPIRE (Breast Pain Pathway Rapid Evaluation)

ASPIRE (Breast Pain Pathway Rapid Evaluation)

ASPIRE Launch Webinar

Submit a breast pain pathway for evaluation

Supporting Documents

ASPIRE Leads

https://associationofbreastsurgery.org.uk

https://associationofbreastsurgery.org.uk/


 

Association of Breast Surgery  
at The Royal College of Surgeons of England 
39-43 Lincoln’s Inn Fields, London WC2A 3PE 
Telephone 020 7869 6853    

www.associationofbreastsurgery.org.uk 
 
 

Breast Pain Pathway Registration Form 
 

Name of Breast Unit Submitting 

Pathway  

 

Date of implementation 
  

 

Age group covered by pathway   

Does the pathway involve primary 
care? 

Yes  No 

Who is responsible for running the 

pathway? e.g. breast care nurse 
specialist 

 

Does the pathway have written 

documents for governance? e.g. 
standard operating procedure  

Yes No 

Does the pathway have governance 
approval from your Trust?  

Yes No 

If yes, please give details 

 
 

 

Who is responsible for managing 

the pathway? e.g. breast care nurse 
specialist  

 

Does the pathway include a pre-
appointment letter to patients with 

information?  

Yes No 

Does the pathway involve up-front 
imaging? 

Yes No  

If yes, is this mammogram only?  Yes No 

Does the pathway involve clinical 
examination? 

Yes No 

Does the pathway involve history 

taking? 

Yes No 

Does the pathway involve a patient 
questionnaire? 

Yes No 

Has the pathway been audited?  Yes No 

If yes, has the audit been presented 
or published? 

Yes No 

Does the pathway include patient 

reported outcomes? 

Yes No 

Please give a summary of the 
pathway 

 
 

 
 
 

ABS CPSC 
Breast Pain Pathway 
Registration Form

https://associationofbreastsurg
ery.org.uk/professionals/clinical
/aspire-breast-pain-pathway-
rapid-evaluation/breast-pain-
pathways/



abs.aspire.project@gmail.com

https://associationofbreastsurgery.org.uk/professi
onals/clinical/aspire-breast-pain-pathway-rapid-

evaluation/breast-pain-pathways/

mailto:abs.aspire.project@gmail.com
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